FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. ¢

orporation Name

DOCUMENT # N1435

HARBOUR PQINTE AT RIVER BRIDGE CONDOMINIUM ASSOC
IATION, INC.

Principal Place of Business

C/O CUSTOM PROPERTY MANAGEMENT. INC.
2328 S. CONGRESS AVE
W PALM BEACH FL 33408

Mailing Address
C/O GUSTOM PROPERTY MANAGEMENT. INC.

2328 5. CONGRESS AVE
W PALM BEACH FL 33406

FILED

Mar 08, 1999 8:00 am §

Secretary of State

03-08-1999 90034 033 ****6] .25

AR,

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 04/14/1986
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEl Number Applied For
22] 27 59-2678462 ey Not Applicable |
~ City & State " City & State ) . o ) $8.75 additional
5, g .
;;] ;l Certifcate of Status Desired . [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
m [a E I;l;l Trust Fund Contribution Added to Fees
9. Name and Addresgs of Current Registered Agaent 10. Name and Address of New Registered Agent
81| Name : ' :
ST. JOHN, DICKER & CAPLAN 82| Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE SOUTH, SUITE 600 '
W PALM BCH. FL 33401 B
84| City F L 85| Zip Code,

“Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Fiotida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printad name of registered agent and litke if applicabls. (NOTE: Registered Agent ignaiure required when reinstating) DATE .
1z OFFICERS AND DIRECTORS /" 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ X DELETE $1TME st;j’m ok ‘E'\‘,.“\ . CJChange  [Zfddition
NAME LUCCHESI, LOUIS 1.2 NAME 2073 Meuchour Povaiw .\V&‘ _
smeer aboress| 204 HARBOUR POINTE WAY 13 STREET ADDRESS " '
arv-st.ze | WEST PALM BEACH FL 33413 womsrze | WS Db B FL. 33413
TIMLE TD ] DELETE 21 THLE ClChange [ Addition
NAME VAN WAGNER, LESLIE 22 NAME
streeT anoress| 407 HARBOUR POINTE WAY 23 STREET ADDRESS
omv-st.ze | WEST PALM BEACH FL 33413 2.4 CITY-ST-2IP
mE— D P — o e =] DELETE - 3 T e e oo e [ Change [ Addition
NAME BAKER, KRISTINE 32NAME :
street aooress| 708 HARBOUR POINTE WAY 33 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33413 14.CITY-ST-ZP
TE D 7] DELETE 44 TITLE " [JChange  [] Addition
NAME FRANCOEUR, PHIL 4. 2NAME
streeT anoress| 608 HARBOUR POINTE WAY 43 STREET ADDRESS
CITY. §7-2P WEST PALM BEACH FL 33413 44 CTY-ST-ZIP
TME PD [ DELETE 51TILE [JChange  [[] Additian
NAME GROBMAN, MARCIA S2NAME
sTrReeT aporess; 333 POTTER ROAD 5.3 STREET ADDRESS
crv-st-ze_t WEST PALM BEACH FL 33405 54 CITY-ST-ZP -
TIME [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME ' ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2P S4CITY-ST-2P

4. [ hereby certify that the information supplied with this filing does not quaiify for the exempti
indicated on this annual report or supplemental annual report Is true and accurate and that
officer or director of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
%Tnged. or on an att_achment with an address, with all other like empowered.

Black 12 or Biock 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S fCkonlle REausesth o

on stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (11/98)

b ‘ (561 pears in
\/aan@ntrl 2lsl39 £355-3197



